-7 p.2/2
-o7- :42P FROM:BROYLES, INC. 7853541938 7: 17854675363
JUN;2v-gear, B1:4zP KUHE Reference No.: Owner ID: Facility ID:
Underground Storage Tank System

(4 /m:) Tightness Test
(This form must dccompany tanklline tightness test results)

FOR TESTER USE ORLY:
Submit to: Kansas Department of Health and Environment P
o Bureau of Environmental Remedistion Date of Test g = 7’_ o
N Storage Tank Section )
1000 SW Jackson, Suite 410 Tester1D._ /0G0 ~ g
Topeka, KS 66612-1367 Phone; 785 296-8061 Company 1.0._ QA0 &
Fax: 78§ 296-6180 Signed: 51% g l/ 9%,_
Please Print Clearly or Type

I. Facllity Information

A. Facility Name: 5/9 C_+ Ffo X TPLL_tg g?‘dp

B. Facilily Address:; 75" 0%%44 &d é s!
staig) {2p)
C. Conlact Person: M/ﬂg Phone: ( ) -
Ii. Owner Information

A. Owner Name: Sﬂ@ 7‘/:0)’ /‘Jﬂ-7/{dn1 ov’lﬂfsrooa,

. B. Owner Address:

(Straaly ) [EIRD) 121}
Phone: ( ). -

N Leak Thrashold:0 - / %gﬁ’

" C. Owner Contact Person:
ill. Test Information K .
A. Test Method: {

IV. Tank Systems Tested When performing line tests always provide carresponding tank informahon
KDHE tank no.

Total Capacily (gals) o

*Capaclty during Tesl (gals)

Year installed

Pass/Fail

Leak rale ) ‘ —

P

3" Party Cerlification met Yes__ No Yes__No___ Yes__No__ . Yes__No___ Yes___No_-

e
R —

KDHE tank/line no. ULJ_/{A&/ /7) | & ;—,?e ] D ey ‘S e /

S enss | Poess | Pess'| Pess | Ploss

s (/3 |3 A/ T | AT

s '—rﬂi‘_ —p
MLD operaling correctly: ' RY
YIN

PassiFall Y s5 Zrss wss | Prss
Leak rate 0 /j 5 a
3" Party Certification et Yes___No Yes_No; Yes___No_ _ Yes___No Yes___No___

V. If tank or line has failed, a release Is suspected, To whom has suspected release been reporied?
N

Please direcL questions regarding tank and line lests lo KDHE, Storage Tank Section, 785-296-8061.



C'D STOP BR
FEB 0 2003

K ANS A S

RODERICK L. BREMBY, SECRETARY KATHLEEN SEBELIUS, GOVERNOR

DEPARTMENT OF HEALTH AND ENVIRONMENT

January 30, 2004

Mr. Ed Wakeland, Geologist
USEPA/ARTD/USTB
Region 7

901 N 5™ Street

Kansas City, KS 66101

Dear Mr. Wakeland:

Please find enclosed line tightness test results for the Sac & Fox Truck Stop, 1346 USHWY
75, Powhattan. I am passing these test results along to you because the Storage Tank Section does
not regulate underground storage tank systems located on Indian Lands. If you have any questions,
you may contact me at 785-296-1685. Thank you for your consideration.

Sincerely,

Mo oo

Michael L. Pomes, L.G.
Environmental Geologist

Storage Tank Section

Bureau of Environmental Remediation

Enclosures

D:\MyFiles\U.S. Environmental Protection Agency\Quarterly Reports for EPA\Transmittal Letter for Test Results
from Indian Lands.wpd
DIVISION OF ENVIRONMENT
Bureau of Environmental Remediation
CURTIS STATE OFFICE BUILDING, 1000 SW JACKSON ST., STE 410, TOPEKA, KS 66612-1367

Phone 785-296-1685 Fax 785-296-6190 hitp://iwww.kdhe.state.ks.us/ber/index.html
Printed on Recycled Paper




FROM : THE TOPEKA PUMP CO., INC. FRAX NO. : 7853541938 Dec. 23 2003 95:81PM P1

10-04 USTO11 KDKE Refarenca No.: Owner ID: Facility ID:

Underground Storage Tank System
(L. /4/5-‘) Tightness Test

{This form must dccompany tank/line tightness test results)
FOR TESTER USE ONLY:

Submit lo: Kansas Department of Health and Environment
Bureau of Environmental Remediation Dateof Test___ A —2~-O 3
Storage Tank Section .
1000 SW Jackson, Suite 410 Tesler 1D, O\~
Topeka, KS 66612-1367 Phone:; 785 296-8061 Company L.D. ‘
. Fex: 785 296-6180 Signed:i}

Please Print Clearly or Type

1. Facliity Information

A. Faciiity Name: gm’; Qan hY ?c\( Tme.% qjm ]
B. Facility Address: | 38 b Uu? “%\5' L 18 %)GLQL\OV% v Ks. G527

cy] ; 5ate) 1¥0%)]

C. Conlac! Person: Nharen : Phone: (985 )R- - 5394

Il. Owner Information | , : :
A. Owner Name: Dac and Qe.\jt QG&\E N
. ) K

' B. Owner Address: |

E C. Owner Contact Person:

: ‘ Phone: {1Ry) XEM-_S3s4
. TestInformation .
A. Tesl Method: \4:‘:- > Leak Threshold: . \ Q\ %LL

. Tank Systems Tested When performing line tesls slways provide corresponding lank informalion.
KDHE tank no.

To!a!fapadly (gals)

Capacity during Test (gals)

Year inslalled

Pass/Fall

Leak rale

3% Parly Ceililicalion mel Yes__No___ . | Yes__ No___ Yes__No___ . Yes__ No___ Yes___No__ _

KDHE tankfline no. 3 : I 3 ' L_k -
_Dispenser type: ! . %) ? ‘

Sale/Cenventional/Pressure Ce<S O ? cesS e e S e e astire

Mech. Leak Del. {MLD)

Model: LD A PSS oLd

MLD operaling correclly: ' Y 7{ Y

YN \[ : :

Pasg/Fall fese Fass Tass 4 ass

Leak rale ) : . -

3% Party Certificalion mel Yes, _)\No__. Yas_z,!flo_ Yos X No__, Yes X No___ Yes__ No___

V. If tank or line has f.ailed, aralease is su_spec_hd. To whom has suspecled reiease been reporied?

Please direct queslions regarding fenk and line tests to KDHE, Storage Tank Section, 785-296-8061.



Nov 02 00 0O1l:11p

!

Sac & Fox Nation

Bureau of Envircnmantal R

Storage Tank B8ection
Forbes Field, Bldg. 740

Topeka KS 66620

" Prosse Print Cloarty or Type
1 1, Faciiity information
A Facuty Name;

va.va

Lve

KDHE Reference No..

Kansas Dapartmaent of Health arld Environmant
Jﬂkm-

v \\

C AS,

an :
M s | ":"& SS':,"

467-1000

OQuner 1.D.

™o

Facility 1.0,

— e ————

W o B e —— .

T OR | ESTER USE UiNLT.

!

o N 13 AR, |

[l 2 79§ PN

Tester1.0._ 1L
Company 1.D._C.oBit. 2

-

8. Facifity Address: |94 6 f\) béeu_,v'lb Fed kit tent e . L,LS"?.‘T
W&—W
C. Contact Person: \I\ma_

il. Contractor information

A. Contractor Name:
B. CoMnmﬁwAmﬁwu'rﬁ'ifbkk \{-i -

€. Contact Parson: Uen.-\ :’3\.-.,.? '\‘\«\

~ liL Test information

a—_—u

™

L

__Phone: (78574L2 45354 e~

7 E- THA~T471

Licansa No. and Exp. Date:

VX e b

A\

e Aﬂ.';

& T

Phone: (T@sTXSY- {2 (0

=1§-0

A. Test Method: Leak Threghold:
IV. Tank Systems Tested When performing line hists always provide cofresponding tank information. :
. | KDHE tank na. :
Yota! Capachy (gals) .
h-“‘;.. ot v W an @ €Yy —T
v:v'vv R 1O (yar) ¢
Yot instatied i
- =
VEESS-Bi :
Loak rate ‘
¥ PetyCortificaion met | Yea___No___ Yes__Ng___ Yes__No___ Yes_No__ | Yes_No__
- . 1 N —
| KDHE niitin po. ' & ;}_ L‘l
Disparsr type: ) ) ™
SEMICOmMATIN. Tress Teess Veess., eSS -
Modet PN Dyin Py P
[ ¥ x_'_l_L 2 -2
g Y Y N Y
<™ = - ™
Fessten oy b g Shaq Toas
ot S (5 <D G <O '
3* Party Cartification met Yes___No__ m_ud,__ Yes__ No___ Yes_MNo__ Yos__No__

V. i tank ot line has tailed, a release is suapoetoy. To wnom has suspected release been reported?

3

Fiease direct quesiions reganding tank an¢ iine tesis i KROKE, Siorage Tank Secion, 76526568001,



Nov 02 OO0 O1:10p Sac & Fox Nation 467-1000

p.2
; 2NUR?
«. ~~—=_ The Topeka Pump Co., Inc. L.28024
’mg\ 1793 N Kaneas Ava nate 1 -1 ~-7 S
[ H"'a--f_'_-ﬂ Tancka, KS RRANR-1254 i
\ M~/ on 7maasa1210 o e OO
N/ Fax 785-354-1938 SER\![QE WORK ORDER __ “#=°¥ % — |
. T e R e, Loro n Lo T
Charge Tor— —— Location M b T -'~XL?E;’ : (‘; 2N ,-4/-’.:4)
-: ——‘. Vm b*’uxc:‘.“r*_jf« W, i.\"-‘}_
Attn: - NAS-743 7477
Make Modet Serial # Time . Mileage Qriv'
i Amved lEnding Time Yo
R _ Time Beginning”
| Finished Ditierence
WORK INSTRUCTIONS - _ Driving ,
A T = Hours to Hours to | Tire Frow -
toad Unload
Truck Truck
<
o O D= ~D8 ~ S DA PARIE-MEE Do ;
ND.O : D Wy :
AN READR QryY Part¥  DESCRIPTION Prce || Amount
Vlope dine TosJ o = L i
Dreduct Lwvies, Bl S .
Y ! R . t -
Mines Yeo<toed NT
Tnco ek S, les¥a datosides
aw 1 . D.Aexsre~ AL W _
s e PP [t N
o
Key Code i
[ Total Parts & maleriais '
) Qutside Laborj . }
@ Mechanic Labor _ |
DRK_A HQOR DB @ Helper Labor, .
I T Miles @ - .. /mi__ Mieage
F-- N .
By ~le=onus T R Subtotal
. - Serviceman's 1 Sales Tax
Cusiomens Siyiaiviv !'/;““ ,’! .2// (eLid i Signature N ‘-_‘ _ TOTAL DUE .
rad

Labor Hours:




